2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 29, 2005 8:00 am
DOCUMENT # P03000113490 : Secretary of State

1. Entity Name
. 03-04-2005 90083 006 ***150.00
JOHN BIANCHI CONCRETE INC. 07-29-2005 90012 035 ***1 50,00

Principal Place of Business Mailing Address
9 OAK KNOLL 8T 9 OAK KNOLL 8T
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2. Principal Place of Business 3. Mailing Address 7
57-11%7 41

Suile, Apt. #, elc. Suite, Apt. #, elc. 2nd MOORE CRZE034 (5/05)

City & Slate City & State 4. FEI Number Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WECKESSER, RITA EA .
10 N MELBOURNE ST Street Address {P.O. Box Number is Not Acceptable)

BEVERLY HILLS FL 34465

T City FL Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
Y

SIGNATURE
Sagnature, 1yped o panted nare ol legstetad agent and Iile i appheable (NOTE Ragistered Agenl signalure required when renstaling} DATE

FILE NOW!!! FEE IS $550.00 S.607.193(2)(b), F.S., altows for the waiver of the $400.00 9. Election Campaian Finangin $5.00
- DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it ’ Trust Fund Csntrigbuﬁon LEJ Add-ed wn:zi:e
Make Check Payable to Flc.rida_,D_epartmem of State did nol receive prior notice. Fee to file is $150.00. (] '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
1LE P 3 Delete g I change  [J Addition
HAME BIANCHI, JOHN . NAME
STREET ADORESS |9 OAK KNOLL ST 3 STREET ADDRESS
CITY-5T- 2P BEVERLY HILLS FL 34465 CITY-ST- 2P
e 1 Delete LE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-S1-21P CITY-ST-2IP
TILE [ Detete TILE [ Change  ~[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRFSS
ClTy-S1-2IP Ciry-Si-ZiP
iNLe [ Delete TITLE [ Change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-S1-2P CITY-ST-ZP
TLE O Defete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIY-S1-2IP
WiLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ! CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this repert as required by Chapter 607, Florida Stat/te' and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent yith anypddress, wjth all other like grffpowered.
SlGNATUREKy & J"; ﬁm 4

SIGNATURE AND TYPED OR PRINTED NAME OF 3I1GMING OFFICER OR DIRECTOR

27/08 - 00Y

Data " Daytime Phone #




